
NOTES, CASES AND INSTRUMENTS 
DACRYOCYSTITIS CURED BY 

AUTOGENOUS VACCINE. 
WALTER N. SHARP, M.D. 

INDIANAPOLIS, IND. 

On Mch. 26, 1920, O. E. C. came to 
my office with the following history: 
While cutting heavy cardboard with a 
power-cutting machine, six weeks 
previous, a piece of the cardboard, 
forcibly driven, struck the nose piece of 
his spectacles, driving the angle of the 
bridge into the soft parts of the nose, 
below the left inner canthus. 

Soon after this an abscess formed, 
which was incised by his local phys
ician. This soon healed, but the sac 
was partly filled with pus which could 
be expressed thru the lower punctum. 

For a month following, ] passed 
Bowman's probes, first No. 3, then No. 
4 twice a week, followed by irrigation 
of the sac with argyrol and boric acid 
solutions. I could not pass a probe 
larger than a No. 4, as s-tricture had 
formed at the point of the former in
cision. 

As the case was an industrial one, 
and as the result of treatment was thus 
far unsatisfactory, I extirpated the sac, 
which was quite free at the superior 
portion, but strongly adherent at the 
inlet of the duct, at which point I 
curetted as thoroly as possible, sup
posedly, all the mucous membrane or 
remnants of the sac. 

The wound healed nicely, but a week 
later a fluctuating swelling occurred 
at this point which I incised, and from 
which pus flowed. A sinus was formed 
thru which I could pass a probe to the 
depth of 12 mm. Pus continued to 
flow thru this despite every therapeutic 
measure I had read or thought of. I 
finally made two cultures from the bot
tom of the sinus, from which a vaccine 
was made. Two injections were made 
at intervals of three days. After the 
first injection, marked improvement 
was shown. After the second injection 
the sinus healed, and now after two 
years, he has had no further trouble. 
The organism was the staphylococcus. 
I do not know whether this treatment 

has before been tried in such cases as 
the above; but whether one believes 
in the therapeutic value of vaccines or 
not, the measure is well worth trying. 

ENCEPHALOPATHY WITH OCU
LAR COMPLICATIONS PROB

ABLY DUE TO LEAD 
POISONING. 

ALBERT C. SAUTTER, M.D. 

P H I L A D E L P H I A , PA. 

W. C , single, age 23 years, had been 
employed in a storage battery plant 
for about a year, his work consisting 
in scraping lead plates, no gloves being 
worn. With the exception of an attack 
of appendicitis in March 1921, he had 
been in good health until ten days prior 
to admission to the Lankenau Hospital, 
when he was taken with headache, 
nausea, constipation and general ma
laise, which compelled him to stop 
work and seek the advice of the Com
pany's doctor. His symptoms remained 
about the same until the tenth 
day, when he was seized with vertigo 
and inability to stand; he retained con
sciousness but could not talk rationally. 
The family physician was now con
sulted, who referred him to the Hospi
tal. 

Hospital Notes. On admission Oct. 
22, '21, patient was restless, respirations 
labored; he seemed weak and moder
ately anemic. Lungs were negative. 
Heart examination disclosed a soft, 
blowing, systolic murmur at the apex, 
not transmitted. There was no wrist 
drop and reflexes were normally active. 

Ears and nose negative. No blue 
line on gums, teeth in poor condition. 

Pupils showed no abnormalities, but 
the right eye deviated towards the 
nasal side. There was no ptosis. 

While in the hospital, patient com
plained of headache, diplopia and drow
siness ; at times however he was rest
less and confused mentally. Three 
days after admission, he had more or 
less generalized convulsions accompa
nied by vomiting, unquestionably pro-
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jectile in type. The temperature kept 
within normal limits. 

The case suggested either lead en-
cephalopathy or lethargic encephalitis. 
An ophthalmoscopic examination made 
on October 24 by Dr. W. T. Shoemaker 
disclosed a low degree of optic neu
ritis in each eye, with an old patch of 
choroiditis in the macular region of the 
right eye. Pupils were small, equal 
and the reactions normal. There was 
a partial paralysis of the right external 
rectus. 

Urine examination on the day of ad
mission showed a faint trace of albu
min, a few hyalin casts, no sugar, urea 
1.2%, no lead present. Subsequent 
tests showed no albumin or casts. 

Blood examination—hemoglobin 64%, 
erythrocytes 3,940,000, white blood 
cells 8,750, polymorph. neutrophiles 
77%, lymphocytes 15%, large mononu-
clear 6%, transit. 2% ; stippling pres
ent, polychromatophilia -f- -f- • Was-
sermann negative. 

Under the usual treatment for lead 
poisoning, patient gradually improved 
and he was discharged from the hospi
tal on November 17th and referred to 
the Eye Dispensary, where he first 
came under the writer's observation. 

At this time his general condition 
was good but there was still a paresis 
of the right external rectus, the de
viation of the right eye being about 20 
degrees. Vision O.D. equalled 6/30, 
O.S. 6/9. Ophthalmascopic examina
tion revealed a high grade neuroretin-
itis in each eye, with many hemorrhages 
and exudations, and with a large pig-
mented patch of choroiditis near the 
macular region of the right eye pre
viously noted and smaller choroidal 
lesions in the nnsal fundus of the left 
eye. (According to the patient the 
right eye had always been defective.) 

A field examination showed marked 
concentric contraction for form and 
colors, with defects corresponding to 
the choroidal lesions. A von Pirquet 
done at this time was negative, and 
X-ray showed the pituitary fossa a trifle 
more capacious than usual but without 
signs of erosion. 

Patient was placed on Potass. Iod. 
and during the ensuing weeks the nerve 

inflammation gradually subsided, and 
there was absorption of the exudation 
and hemorrhages, the nerve heads as
suming a greyish pink color with some
what blurred outlines, and the retinal 
vessels becoming reduced in size. 

December 9 there was no evidence 
of an external rectus palsy; a field test 
showed only a moderate contraction of 
the form and color fields. January 18, 
Vision O.D. 6/30; O.S. 6/7, with still 
more favorable perimetric findings. 
Eyegrounds with the exception of re
duced calibre of the vessels and pig-
mented lesions appeared fairly normal. 

The diagnosis of probable lead en-
cephalopathy was based on the pa
tient's occupation, favorable response 
to treatment for lead poisoning, on pro
nounced polychromatophilia, marked 
neuroretinal changes (uncommon in 
lethargic encephalitis), associated with 
negative Wassermann and v. Pirquet 
findings. These findings, even in the 
absence of a blue line on the gums and 
lead in the urine, in the opinion of 
members of the Staff and the writer, 
strongly favored a diagnosis of lead 
intoxication. An attack of appendicitis 
with appendectomy performed in the 
same hospital nine months previously 
(after he had been working in the fac
tory five months) raises the question 
as to whether this could have been a 
case of lead colic wrongly diagnosed 
appendicitis. Patient never had had 
a previous attack of appendicitis; on 
the other hand, after the operation nc 
further abdominal symptoms were 
noted. Pathologic examination of the 
appendix showed a subacute catarrhal 
inflammation of the appendix, hardly 
sufficient evidence to positively exclude 
lead colic as a possible cause of his 
abdominal symptoms. 

The infrequency of eye symptoms 
due to lead poisoning is the reason for 
publishing the history of this case. In 
1217 cases of lead poisoning, Tan-
querel des Planches found only 12 cases 
of amblyopia. Uhthoff's study of 204 
cases of retrobulbar neuritis among 
30,000 patients showed 138 of toxic 
origin, but only one due to lead. De 
Schweinitz's review of 12,000 eye cases 
at the Philadelphia and Jefferson Hos-
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pitals during a period of five years 
showed only three cases of optic nerve 
and retinal changes due to lead, and 
of these two were doubtful. The same 
writer also states that chronic lead 
poisoning is a well known cause of 
paralysis of the external ocular mus
cles, the abducens, according to 
Schroeder, being most frequently af
fected, a condition perhaps similar to 
the palsies of the extensor muscles of 
the extremities. 

MONOCULAR TRACHOMA. 
HAYWARD G. THOMAS, M.D., F.A.C.S., 

and FRANK S. BAXTER, M.D. 
OAKLAND, CALIFORNIA. 

In the voluminous literature on 
trachoma, scarcely any mention of the 
condition being limited to one eye can 
be found. Wiirdemann, in the Novem
ber number, 1921, of the AMERICAN 
JOURNAL OF OPHTHALMOLOGY, cites five 
cases, three of which were first re
ported in 1896 in the "Annales d'Ocu-
listique." In the past two years two 
cases have come under our observation 
with unmistakable monocular tracho
ma, both having typical granulations 
on the tarsal conjunctiva and fornix, 
marked pannus, and one ulceration of 
the cornea. 

CASE 1.—A. J. C, American, age 43. 
First seen December 24, 1920. For 
past two months has been troubled 
with watery discharge from right eye, 
photophobia and diminished vision. 
Examination showed typical trachoma-
tous granulations covering upper tarsal 
conjunctiva and cul de sac. Lower 
conjunctiva swollen, but no granula
tions. Pannus covered the upper half 
of cornea. Usual treatment with cop
per sulphat and silver nitrat. The 
patient has been very negligent in his 
treatments, has returned every two or 
three months with an acute exacerba
tion, and at the last return showed a 
large corneal ulceration. Usual treat
ment with prompt improvement. The 
left eye has always been normal. We 
feel that in such a case, resection of 
the tarsal cartilage is the only hope for 
a permanent result. 

CASE 2.—Mrs. H. W., Japanese, age 
26. First consulted us January 20, 
1922. Has had trouble with left eye 
for six months. Examination showed 
a condition similar to Case 1—a typical 
monocular trachoma limited to the left 
eye. Upper cul de sac covered with 
granulations. Mild pannus covering 
upper third of cornea. Copper sulphat 
stick and yellow oxid ointment treat
ment. The pannus has practically 
cleared and the granulations have 
about disappeared from the upper 
fornix. 

SELF EXPRESSION OF LENS. 
KARL C. WOLD, M.D. 

ST. PAUL, M I N N . 

Altho this is not an unusual occur
rence, I would like to report a case in 
which the lens was expressed by pa
tient. There was no indication of 
orbicular spasm, and except for a rather 
narrow palpebral fissure, the appear
ance was normal. 

Iridectomy was performed in the 
usual manner preliminary to extraction 
of cataract (senile). Nothing unusual 
developed and the patient was put to 
bed. On the second day, he com
plained of pain in the operated eye. 
The bandage was carefully removed, 
and on opening lids, the whole lens 
was found in the lower cul de sac. De
spite all precautions and treatment, an 
iridocyclitis developed and light per
ception was the best vision obtainable. 

This necessarily brings up the ques
tion of routine injection of the orbicu-
laris muscle. It is a very important 
one for lessening the dangers of cata
ract operation. The effect of novocain 
and apothesin has proven efficient dur
ing operation, but at best lasts only a 
few hours. 

The suggestion of Col. Smith is a 
good one, that when a drug is dis
covered which will paralyze'the orbi-
cularis for several days, the worry of 
vitreous escape and prolapse of iris will 
be at a minimum. Used routinely it 
would prevent just such an accident as 
occurred in my patient. 


